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THE PLACE OF SURGERY IN 
HY PERTHY ROIDISM.* 


BY 
Sir THomas P. Dunuttt, K.C.V.O., F.R.A.C.S., 


Honorary Surgeon to H.M. the King ; 
Associate Surgeon, Professorial Unit, St. Bartholomew's Hospital. 


Durine the last twenty years a great change has come 
over our views on this subject. In a collection of all 
the cases of Graves’s disease treated medically in 
Guy’s Hospital between 1890 and 1910 there were 
169 patients, of whom 18 died in hospital; and of 
49 patients traced after discharge a further 8 had 
died within three years. In St. Thomas’s Hospital 
34 cases were treated surgically between 1911 and 
19141; of 15 cases treated by arterial] ligation 3 died 


* Abridged from an address delivered to the Bristol Medico- 
Chirurgical Society on Wednesday, February 14th, 1934. 


Vou. LI. No. 193. 
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(z.e. 20 per cent.), while of 19 hemithyroidectomies 
8 died (42 per cent.). These two publications give us 
a reasonable picture of the position at that time. 

At the present day medical treatment is on a surer 
foundation : X-ray treatment is more ably controlled: 
and for those who fail to respond sufficiently to these 
measures operation may be contemplated without 
undue fear, and a level of health regained which 
previously could scarcely have seemed possible. This 
has been brought about by gradual stages, which it 
is scarcely necessary now to traverse. It was felt 
that whatever was the ultimate nature of the condition 
the thyroid was responsible for its manifestations. 
Selection of cases for operation began to lessen thie 
operative risk, as also the realization that this cannot 
be treated as an emergency operation. And experience 
with various anesthetics soon led to chloroform being 
abandoned. Local anesthesia helped greatly, and 
then nitrous oxide quickly displaced ether. The 
death-rate had already dropped considerably before 
Plummer popularized and standardized treatment by 
iodine, and patients were being operated on with 
reasonable safety who a few years earlier would have 
been excluded as unsafe risks. 

In our profession there will always be individuality, 
and it is right that there should be. Progress comes 
by individuals with vision working, thinking, testing 
their theories, accepting what proves to be good and 
building it into the structure of our knowledge. In 
one period of time there will be progress along medical F- 
lines—iodine, elimination of sepsis and improvement f 
in environment, using that term in its widest sense. 
In another period of time improvement in technique 
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will have become apparent, or in pre-operative care, 
in grading the operation to the patient’s strength, 
or in saving multiple operations by achieving in one 
stage the maximum compatible with safety. In this 
way, here a little, there a little, sometimes working 
individually, but always really in co-operation and 
with knowledge of what our co-workers are doing, we 
serve the interests of our patients and give our 
contributions to the sum of medical knowledge. 

There is no hard-and-fast line between medical 
and surgical treatment of Graves’s disease. It will be 
accepted, I think, by all physicians that surgery has 
some place, and by all surgeons that medical manage- 
ment is of paramount importance. The young patient 
or any patient seen early belongs to the family 
practitioner and the physician, whose function it is to 
bring about a restoration of equilibrium. For how 
many persons nearly get this disease, but just don’t, 
and how many, if they are seen just after they have 
become definitely afflicted, could be saved by some 
alteration of environment ? 

I propose for the moment to consider some of the 
less usual aspects of this disease, aspects nevertheless 
which any of us from time to time may have to meet 
and which some of us are certainly meeting all the 
time. 


CHILDREN.—In the years 1911-1914 6 patients 
died in England and Wales from the disease under the 
age of 5 years, and 47 under the age of 15.4. Of my 
own cases under the age of 15, 8 in number, 2 died, 
2 were successfully treated by X-rays, 2 by arterial 
ligation, and 2 required operative resection of both 
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lobes. I have tried to conserve the gland and to 
operate only if it is imperilling the life of the child. 
If that stage is reached the child must be treated on 
the same lines as the adult, but ever inclining to leave 
more gland than in the adult cases—the operation 
must be what is just adequate to save life, but if any 
degree of hypothyroidism were induced it is possible 
that physical or mental development might be impared. 
Those who are a little older may not feel ill and may 
decline to acknowledge that they are ill; they resent 
treatment, and even when actually feeling ill refuse 
to give the time necessary for medical treatment, but 
demand operation unnecessarily. 


CaRD1ac CompuLicaTions. —The heart feels the 
impact of the disease on its neuromuscular mechanism, 
and the response differs according to whether it is a 
young heart or an elderly heart. Among my cases 
auricular fibrillation occurred in 231 cases. Of these 
surgical treatment restored a regular rhythm in 102 
cases without other measures, but in a further 81] 
cases quinidine was needed in addition before a regular 
rhythm was achieved. The death-rate among these 
patients has proved to be 7 per cent. in contrast to 
the 2°7 per cent. for the whole series. 


GLYCosuRIA.—One is disposed to speculate when 
this complication occurs whether it is due to the 
pancreas being specifically affected as part of the 
disease, whether there is a general disturbance of the 
whole endocrine system, or whether the glycosuria is 
due to the pituitary being affected. In these cases 
there is no doubt that medical treatment should be 
tried first. It may be possible to control the glycosuria 
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although the sugar threshold remains low. But if 
the condition progresses so that the glycosuria is no 
longer controlled by insulin operative treatment 
becomes imperative. Of 49 patients in my series with 
this complication 2 had severe auricular fibrillation as 
well; one of these is well after operation, but still 
requires insulin; another without fibrillation remains 
well eight years after his operation. 


EMACIATION.—This very troublesome complication 
is due, obviously, to the high basal metabolism 
associated with the disease. One of my patients 
weighed 4 st. 1 lb. at the time when we were compelled 
to operate (normal 8 st. 7 lb.). Another was normally 
9 st., on admission 5 st. 1 lb.: when he had wasted 
to 4 st. 7 lb. we had to operate. Three others had lost 
five stone and two four stone in weight. These are 
all patients who could not be made to regain weight 
in hospital or nursing home under able advice and for 
lengthened periods. In operating on these cases it is 
my custom to ligate the superior arteries first ; this 
may render it safe to excise the lobes singly or together, 
but often it is necessary to ligate the inferior arteries 
also before this can be undertaken. 


MENTAL CHANGES.—Quite early there may be a 
change in temperament with a loss of tranquillity 
leading to loss of mental balance. These patients may 
get steadily worse until actual mental derangement 
occurs. In these cases operative treatment is urgently 
necessary. 12 of my patients showed severe mental 
derangement, 10 being in asylum or mental home. 
Of these, following operation, 7 recovered completely, 
3 did not, 1 died after the operation. In the twelfth 
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case all thyroid symptoms disappeared, but the mental 
condition took the form of fixed suicidal ideas, and 
she subsequently actually committed suicide.  [n 
spite of the two cases last mentioned, the balance is 
overwhelmingly in favour of operation to lessen the 
toxicity of the disease and thus restore tranquillity, 
but be absolutely sure that the mental condition is 
due to the hyperthyroidism. 


EXCESSIVE RESTLESSNESS.—This I regard as a 
most dangerous sign. The patient is really in a crisis— 


medical, not surgical. Although frequently the surgeon 
is called on at this stage and pleaded with to operate, 
such a course is invariably fatal. 


RESULTS OF TREATMENT.—As occurs with surgery 
in some other parts of the body, the claims made for 
operative treatment are sometimes unduly optimistic. 
The slogan in some quarters is: ‘“‘ Give iodine— 
and all are safe and all are cured.’ But all are not 
safe, and all are not cured. It would be idle as well as 
unjust to let it be assumed that this operation is 
carried through without risk, in spite of the great 
improvements in preparation of the patient and in 
technique of the operation. We see patients in every 
grade of illness, and still some are brought to hospital 
practically moribund. Others have suffered damage 
from the complications of which we have just been 
speaking, and which, as we have seen, may be very 
severe. But we are also justified in asking: “ Why 
have they reached that condition without efficient 
help being given them previously ?”’ One of the 
most pressing needs is to detect quickly when a patient 
just ceases to hold and first begins to slip. 
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But to come back to the desperately ill patient. 
For these patients with their reserves exhausted all 
our judgement is required in grading the amount we 
do to the patient’s strength. A little too much, and we 
lose the patient; yet enough must ultimately be 
done to effect a cure. The patient may be greatly 
disappointed at multiple operations, but we cannot 
help that. We are not responsible for the disease, 
but it is our responsibility to save life and to restore 
the maximum degree of health possible. 

Nor must patient and practitioner be allowed to 
assume that recovery is complete, and the patient 
placed on the level of health he might have enjoyed 
had he not suffered from this disease. Life may be 
his, but with limitations; the eyes may remain 
proptosed, capacity for work may be diminished, 
blood-pressure may rise, a few may not regain a normal 
cardiac rhythm. 

Notwithstanding this, the results of operation are 
in a high percentage of cases extremely good, and in 
many are little short of miraculous. But there remain 
some cases where the capacity of the patient to respond 
has been lost. Some of these may never have been 
robust, apart from the disease, and some through years 
of illness have lost capacity to regain physical reserves. 
In a few again in whom we think we have a right to 
expect a high degree of recovery we are disappointed. 
This is not to disparage the extremely good results of 
operative treatment. During the eleven years 1921- 
1931 I have followed up 428 of my patients. 360 are 
able to lead approximately normal lives (84 per cent.), 
37 still require medical guidance (8 per cent.), 18 are 
untraced, and 13 have died (3 per cent.). Because 
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I have insisted on the limitations we must not lose 
a@ proper sense of proportion, but must realize that 
in very many cases surgery can offer to the patient 
physical and mental tranquillity, a higher level of 
health, a higher plane of safety. 


REFERENCE. 


1 Sir Hector Mackenzie, Bradshaw Lecture, Lancet, 1916, vol. ii., 
pp. 815-821. 
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MEDICAL PRACTICE IN PALESTINE. 
BY 


H. J. Orr-Ewrne, M.D., F.R.C.P., 


Late Consultant Physician, Government of Palestine. 


THE first point that impresses the medical man in 
Palestine is the question of languages. At the last 
census no less than fifteen different mother tongues 
had to be put down for a group of less than 100 patients 
and staff, and one never could manage to get through 
a morning in out-patients without using at least six 
different languages. 

In medical work one comes into close touch with 
doctors from every country in Europe, each with his 
own ideas of approach to a case. One learns to be a 
good deal less insular, and to see that French, German 
and Italian methods are, in many cases, well worth 
trying. There are also the native-born doctors, Arab, 
Armenian and Jew, trained chiefly in the large medical 
school in Beyrouth. One can observe here the impact 
of western ideas upon races with cultures of their own, 
which, however, have been largely stationary for some 
hundreds of years. 

Immediately after the War the country was still 
under a military or quasi-military régime, the people 
were recovering but slowly from the aftermath of 
starvation and deficiency diseases, and British, French, 
Italian and other voluntary medical organizations 
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were just recommencing those activities which the 
War had suspended. Roads were bad and transport 
difficult and very expensive. The American Zionist 
medical organization, which had been doing first-class 
work since 1918, was progressing, but had not realized 
its later stages of efficiency, and the Jews had not yet 
started to come in in any large numbers. Now roads 
are first-class to all main towns, transport is ridiculously 
cheap, and the people are healthier, stronger and 
better off than ever before. Epidemic disease is 
energetically combated by an efficient, well-statied 
and well-equipped Department of Health ; the French 
and Italian health organizations are subsidized by 
their governments for political ends; there is a 
German semi-religious organization ; and in addition 
to these are the British Mission hospitals, the Zionist 
hospitals, and Government hospitals, maternity and 


welfare centres, and schools of nursing. So that it 
is a very different medical world from what it was 
in 1919. 


But only a fool would attempt to generalize over 
even such a little land as Palestine, for in an area no 
bigger than that of Wales all extremes of climate are 
to be found, from the breezy uplands of Juda to 
the tropical heat of the Jordan valley, and from the 
foothills and mountain slopes of Hermon to the 
steamy maritime plain. Nowhere else in the world 
can such great diversities in temperature and climate 
be found in such a small space. Even the rainfall 
varies greatly, for while Jaffa and the foothills may ina 
good year get 36 inches, Jericho, only fifty miles away, 
is passing rich on 12 inches. Strictly speaking, Palestine 
is not tropical in climate (except for certain areas), and 
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does not get the purely tropical diseases to any great 
extent. But the diseases of the sub-tropical zones 
are nearly all seen, and also practically al] the conditions 
which fill the majority of the hospital beds at home. 
For example, in winter a children’s ward in Jerusalem 
(and it can be very cold at 2,600 ft. !) would probably 
show a majority of broncho-pneumonias, while in 
summer it would be filled with every variety of infantile 
diarrhoea from the fulminating cholera nostras to the 
marasmic child with lienteric stools. 

There is, however, no doubt that some diseases 
are much less common than formerly. Take, for 
example, Malaria. This was the scourge of Palestine ; 
it still is in certain areas, but in Jerusalem and district 
the energetic measures adopted by the Government 
have almost wiped it out. Such measures are the 
anti-mosquito campaign, compulsory notification and 
vigorous treatment. Before the War, when Professor 
Muhlens of Hamburg was investigating the incidence 
of the disease in hospital patients, it was arranged 
that blood-films should be taken at the Out-patient 
Department from every patient presenting with fever. 
In the course of one year among 2,500 patients whose 
blood was so examined some 1,200 were found to 
have malarial parasites in the films, which gives some 
idea of the frequency of the infection. But during 
the whole seven years 1927-1933 I saw only two 
patients who had acquired fresh malarial infections in 
Jerusalem areas, and both of these had probably been 
infected in trips to Jericho. Cases still come, of 
course, who have been infected elsewhere, for parts 
of Galilee and the Esdraelon plain are still heavily 
infected, and the infection is very difficult to eradicate. 
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It is much worse in wet years, which invariably mean 
greatly increased work for the public health authorities, 
Yet even in the worst places much has been done by 
drainage and the use of oil. Beisan (the ancient 
Bethshan) was one of the worst spots in Palestine 
with a spleen rate of 40 per cent. I remember Sir W, 
Willcocks, the engineer, telling me he thought the 
people there in 1912 were the sickliest he had ever 
_ seen. He was conducting an investigation into possible 
irrigation schemes, which he abandoned on account 
of the danger from the spread of malignant tertian 
malaria. Some years ago the Government applied to 
the Rockefeller Institute for a grant to help the fight 
against malaria at this spot, but in the meantime the 
Public Works Department had carried out a drainage 
scheme for agricultural purposes, and the grant was 
refused because the spleen rate had by then fallen to 
less than 2 per cent. Malignant malaria is, however, 
still a menace in some parts; but benign tertian 
malaria is much less in amount, and, in fact, now in 
Jerusalem one is more likely to miss it through not 
expecting it than, as formerly, to err by expecting it 
in every febrile case. 

Plague, of course, has frequently attacked Palestine 
in times past. The emerods of 1 Samuel v. were 
probably plague buboes associated with a plague 
of mice (were these rats, or were they a plague of 
field-mice such as has ravaged the land of recent 
years ?) The Philistine plain has always been a place 
where invading armies have been decimated by 
disease, as were Sennacherib’s and Napoleon’s. But 
of late years only one (easily controlled) epidemic 
has occurred. The black rat is the indigenous member 
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of his race, but the sanitary service has so far proved 
too much for the bacillus pestis. 


The country is from its position peculiarly vulner- 
able to such diseases as Cholera (which in days not 
long ago depopulated the towns), because it is only 
just off the track of the great Hadj or pilgrimage to 


Mecca, and pilgrimages are fruitful sources of cholera. 
But stringent quarantine regulations and examinations 
have so far during the present régime kept Palestine 
clear of this dread visitant, although Irak has suffered. 
Typhoid is common, but very atypical in manifestation. 
One learns to suspect it in any febrile case lasting more 
than five days and resistant to quinine. Paratyphoid B. 
is also not rare. The mortality is low, and although 
hemorrhage is quite common, perforation is so rare 
that I have never seen a case. Bacillary Dysentery is 
quite common, both Flexner and Shiga strains being 
found. The former is the more frequent, but the 
latter the more virulent. Ameebic dysentery is seen 
much less often, though it does occur; but liver 
abscess is rare. 

Other diseases which are very common in neigh- 
bouring countries, such as Egypt, affect Palestine very 
little owing to the absence of water. Ankylostomiasis, 
for example, is almost unknown. Bilharzia, however, 
was introduced into the swampy district north of 
Jaffa by members of the Egyptian labour corps during 
the War, and finding the intermediate host, the fresh- 
water snail, proceeded to establish itself: there are 
now a number of cases reported from the area. A 
schoolboy with hematuria was found to have 
abundant ova in the urine, and this led to the 
examination of the urine of all the boys in the school. 
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It was found that some 20 per cent. were infected, 
although nearly all were without any symptoms. 
But the disease can never make headway in the dry 
upland districts. 

Cutaneous Leishmaniasis, known locally as “ Jericho 
boil,’ is becoming increasingly prevalent. It is 
common in Syria, where it is called “‘ Aleppo button,” 
affecting 70 per cent. of the inhabitants of that city. 
Until recently it was in Palestine confined to Jericho 
and the Jordan valley, where the sand-flies are heavily 
infected, and moreover to persons who stayed in the 
valley during the summer months. Visitors up to 
the end of March escaped, for the sand-fly does not 
become active until later. As no one willingly stayed 
down in the cauldron that the valley becomes in 
summer, the disease was by no means widespread. 
But now cases are reported from widely-separated 
places in the hills and plains. The probable explanation 
is that nowadays with motor transport going through 
the valley at all seasons on the way to Transjordania 
many people remain there long enough to be infected, 
and then go their way to their home towns and infect 
the sand-flies there. The mode of transmission of 
the disease by sand-flies was worked out in Jerusalem 
by Adler, and forms a strong link in the chain 
of evidence he is accumulating against that insect 
as the carrier of the other form of Leishmaniasis, 
Kala-azar. Curiously enough this is almost unknown 
in Palestine, although I have seen a case; with the 
presumed host present in large numbers and _ the 
cutaneous parasite widespread one would have 
expected at least a modicum of cases. The treatment 
of “‘ Jericho boil” is not altogether satisfactory, and 
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much scarring usually ensues. The new drug orisol is 
spoken of very highly, but I have had no personal 
experience of its use. 

Dengué fever, ‘‘ Father of Knees” as the Arabs 
call it from the severe pains in the legs, is not very 
often met with in Palestine, thanks to the intensive 
anti-mosquito measures, but in Syria it rages at times, 
attacking up to 70 per cent. of the population. It 
has to be distinguished from the short, sharp, very 
weakening Papataci or Sand-fly Fever. Typhus occurs 
at intervals, chiefly among the poorer Jewish 
immigrants, but lice are not so prevalent amongst the 
Arabs as are fleas and bugs. Among these, therefore, 
it is not often seen, nor is relapsing fever. Mediterranean 
Fever occurs in the plains, but the goats are not heavily 
infected. 

Enough has been said to show that genuine tropical 
diseases are not very common, and a few remarks 
must be made about other diseases better known at 
home. In Palestine, as here, Pneumonia is still 
“Captain of the men of death,” but the most dreaded 
of all diseases is Tuberculosis. It is especially severe 
amongst the Yeminite Jews, recent arrivals from 
Aden and the neighbourhood, where the scourge does 
not occur. At any rate, in the damper and colder 
climate of Palestine they speedily fall victims to 
pulmonary tuberculosis. The Bedouin suffer badly 
from bone and joint tuberculosis, as also do the 
inhabitants of Nablous (Shechem). One can only 
suppose that the nomadic lives of the former people 
and the fanatical outlook of this most bigoted Moslem 
town have prevented them acquiring that immunity 
which contact with the disease has conferred on others. 
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Of the exanthemata Scarlet Fever, which never 
occurs in the tropics, had never been seen before 1926, 
in which year we had a widespread but mild epidemic. 
Measles is, perhaps, the most fatal of all diseases to 
the child population, the death-rate in some epidemics 
being appalling. It is much more fatal amongst the 
Arabs than amongst the Jews. 1,000 out of 3,000 
children are said to have died in one town alone in 
Transjordania in the course of a single epidemic, 
And I remember having seen a whole family of three 
children lying dead in one room. The cause of death 
is much more often gastro-intestinal than pulmonary 
complications, except in the middle of winter. Small- 
pox is greatly dreaded, and the appearance of a case 
is the signal for a wave of vaccinations by the thousand. 
It was introduced from Syria in 1923, and sporadic 
cases occur at intervals. But for some years there has 
been none, and the town population, at least, is kept 
well vaccinated. 

Syphilis is extremely common: in some villages 
90 per cent. of the inhabitants give positive 
Wassermann or Kahn tests. It is definitely to be 
traced to the conscription which the Turks enforced 
when they first began to impose law and order on the 
most turbulent districts; the men were conscripted 
and taken off to Constantinople and so on, where 
they became infected, and on return infected their 
wives. Everyone uses common drinking cups in the 
villages, and soon everyone was infected. Rashes 
and primary lip chancres are seen, but far the most 
common signs are mucous patches in the mouth and 
throat. This state of affairs is very common around 
Jerusalem (where nothing would induce me to drink 
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coffee with the villagers). It was worse after the War, 
due to further infections during the War. Special 
syphilis clinics have been instituted by the Government. 
Genital chancres are rare, and are looked on as a 
disgrace and called ‘‘ European boil,” while the usual 
form is called “ Bejl” (origin unknown), and not in 
any way associated with venereal disease. Similar 
conditions exist 600 miles away on the Euphrates. 

Rabies is very rare now, for the Government 
Antirabic Institute treats free and immediately all 
persons bitten or scratched by suspected animals. 
The last cases were in Samaria, where a mad wolf 
(itself now a rarity) ran down the main street of a 
village and bit four persons, two in the face—always 
the most fatal bite—and these two died. They 
presented all the classical features of corrvulsions, 
hydrophobia, etc. On the other hand, a man who 
was badly bitten by a mad wolf in 1931 escaped 
infection, and a month after his treatment, upon his 
return to his post as shepherd in the Jordan valley, 
was again bitten, this time by the rabid mate of the 
first aggressor. Although this sounds incredible it is 
perfectly true. The jackal forms a reservoir for rabies, 
and domestic dogs are now given prophylactic 
inoculation; I lost a valuable Great Dane when 
it was inoculated. 

I am not competent to deal with the very common 
eye diseases, but there are many intriguing problems 
which cry out for solution. Why is appendicitis 
very much more common now than it was? Why 
does one never see intussusception ? Why, although 
peptic ulcer is one of the common conditions, and 
hematemesis by no means rare, is perforated ulcer 
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so rare that I only saw one case in twelve years? 
Is it really a fact that the whole of the increase in 
cancer is only “apparent” and due to _ better 
diagnosis ? Whatever the answers to these, I think 
I may claim that medical practice in Palestine is 
interesting, varied and—I at least found it—very 
engrossing. 
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THE CLINICAL IMPORTANCE OF THE 
INTERVERTEBRAL DISCS, WITH SPECIAL 
REFERENCE TO NUCLEAR PROLAPSES. 


BY 
GILBERT B. Busn, M.B., Ch.B., D.M.R.E., 


Hon. Assistant Radiologist, Bristol General Hospital ; 
Hon. Radiologist, Weston-super-Mare Hospital. 


| Tue purpose of this communication is to draw your 
} attention to the importance of the intervertebral 
| discs in the structure and function of the spine, and 
' to illustrate my remarks by reference to a condition 
' found mainly in young adults, the pathology of which 
' has been somewhat obscure until within the last year 
or two, and which is characterized by a mild degree 
of kyphosis which may be progressive, together with a 
varying amount of pain in the back. The condition 
' is clinically important in that, by early recognition 
of certain changes that take place in the structure of 
the spine, deformity and chronic pain can be prevented, 
I must exclude from the discussion the various senile 
| pathological conditions of the spine, also the scolioses, 
and that crippling disease known as “ progressive 
ankylosing spondylitis deformans,’ which starts 
towards the end of the growing age. 
' The spine is one of the most important parts of 
the human framework, and a study of its functions 
and of the disorders to which it is subject is quite 


fascinating. Studies of its morbid anatomy have not 
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been so extensive in this country as on the continent, 
where some workers, particularly Schmorl! of Dresden, 
have had the opportunity of removing at post-morten 
and examining many thousand spines from subjects 
of all ages, a practice which our post-mortem rules 
will not allow as a routine. Their researches during 
recent years have thrown a good deal of light on 
some hitherto obscure conditions, and those of Schmor!! 
have drawn particular attention to the intervertebral 
discs. Although there is still some controversy about 
some of his conclusions, his enormous experience 
from the examination of about 7,000 spines and his 
reputation as a pathologist entitle his views to a 
large measure of respect. Some of you will be already 
familiar with his work, but the subject is of considerable 
clinical importance, and of interest to the general 
practitioner as well as to the orthopedist. 

Periodically one has referred to one for X-ray 
examination young adults complaining of a certain 
amount of pain in the back, often associated with a 
minor degree of kyphosis, and they are naturally 
suspected of early tuberculous disease of the spine. 
One finds that the radiographs may show irregular 
contours of the upper and lower margins of the 
vertebral bodies, generally in the lower dorsal region, 
several vertebre being affected, and it has _ been 
often considered that these appearances were either 
normal variations in ossification, or a form of so-called 
osteo-arthritis or epiphysitis, or even the early stages 
of tuberculous disease. 

Schmorl! has shown, by post-mortem studies o! 
some of these cases who have died from other causes, 
that these irregular contours are due primarily to 
changes in the intervertebral discs, and in order to 
understand them I would ask you to consider for 3 
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tinent, few moments the anatomy of the normal disc and its 
esden, J surroundings. ( Fig. 1.) 
1orten Each disc consists of a very tough but elastic 
ibjects | fibro-cartilaginous annular portion containing, roughly 
rules # in its centre, the nucleus pulposus. The latter is a 
during & semi-fluid oval mass, a remnant of the notochord, and 
ght on consists of loose fibrous tissue enclosing in its mesh- 
hmorl! work a fluid element and a few cartilage and other 
rtebral J cells. Normally the 
about {% fluid is under con- 
erience siderable pressure, 
nd. his and the whole mass 
3 to af® is capable of alter- 
ulready J ing its position to : 
lerable J some extent in the | “SSRN ||| HYALINE 
veneral J intervertebral {#4 a. CARrinAen 
space under the | 

X-ray &% influence of various 
certain JF stresses and strains. 
with aff Itis separated from 
turally — the bone of the 

spine. [— vertebral body by a 
regular thin but normally 

of the highly resistant Anatomy of Intervertebral Discs. 

region, plate of hyaline magpie) 
s been cartilage. It is in this plate of cartilage that ossifi- 
- either cation occurs during the growing age, allowing for 
»-called J increase in the vertical length of the individual 
- stages [ vertebral bodies. 

The fibrous annular portion of the disc is firmly 
dies oif— attached to the ligaments surrounding the spinal 
causes, column and to the epiphyseal end-plates of the 
wily tof vertebral bodies, of which the plate of hyaline cartilage 
rder to appears to form an integral part. The raised edges 
r for aff of the end-plates (E in diagram) are of compact bone, 
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and are moulded in such a way as to prevent the dise 
as a whole from lateral, forward or backward 
dislocation, These epiphyseal end-plates fuse with 
the body of the vertebre at ages varying between 
16 and 25 years. 

The method of nourishment of the discs is rather 
important. In foetal and early infant life there are 
minute blood-vessels which supply the discs from 
the spongiosa of the vertebral body. These are 
mostly obliterated by the age of 8 months, and replaced 
by cartilage and fibrous tissue, leaving minute scars 
in the epiphyseal plates which may persist until adult 
life and be a source of weakness in the end-plate in 
the form of minute flaws in the cartilage. From 
infant life onwards the end-plates show more and 
more minute perforations which allow nourishing tissue- 
fluids to reach the discs by diffusion. The disc as 
a whole has been compared with “a cartilaginous 
sandwich, the wafers of which are the epiphyseal 
end-plates, and in the middle of the sandwich is 
the nucleus pulposus under pressure.” (Mooney.)’ 

Function.—The functions of the discs are to 
give flexibility to the spine as a whole, and also to 
act as a series of shock-absorbers. The nucleus 
pulposus is mainly concerned with the latter function, 
and appears to have been designed not only to 
distribute strains and stresses evenly on the end-plates, 
but to act to some extent as a sort of roller-bearing 
on which movements of the spine can take place. 
If for any reason, degenerative, traumatic or otherwise, 
a fault develops in the cartilaginous end-plates, then 
the fluid elastic nucleus, being under pressure, tends 
to seep through the damaged spot and causes pressure- 
erosion of the relatively vulnerable spongiosa of the 
vertebral body, and the elasticity of the disc is 
gradually lost. The condition can be accurately § 
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compared with that of a punctured tyre. Occasionally 
a fault in the posterior common ligament will allow 
the nucleus to prolapse into the spinal canal, but 
this is a rare phenomenon. There is a great deal of 
controversy as to the exact nature and cause of these 
faults or fissures in the epiphyseal plates, particularly 
as to whether they are due to premature degenerative 
changes, or to traumatic influences, or to a certain 
mixture of both, or again whether any infective or 
toxic factor is at work in these cases. I cannot go 
into all the arguments for and against all these causal 
factors, but would like to mention the following 
considerations. 

‘ The spine is the first organ in the body to undergo 
the degenerative changes of age. In this respect it 
is not surpassed by the intima of the blood-vessels. 
The cause of this must lie probably in the unique 
functional relations of the spine. It should be 
reflected what a far-reaching change of function this 
organ has undergone in the assumption by man of 
the upright habit.” (Beadle.)* 

The pressures and tensions to which the human 
spine is subject find no place and are not specially 
catered for in the spines of animals. It is interesting 
to note that the cartilage end-plates in the spine 
have to combine in one structure the function of a 
matrix for bony growth of the vertebre with that 
of an articular bearing-surface. In a long bone, 
eg. the lower end of the femur, these two functions 
are separately performed by the epiphyseal cartilage 
and the articular cartilage. 

“The cartilage plate, then, is a most vital part of 
the normal disc, disturbances of whose integrity may 
have serious results for the whole spine.”’ The normal 
resistance of the cartilage to all sorts of injurious 
influences is accordingly very strong, and the healthy 
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cartilage-plate can be likened to a first-class outer 
tyre cover. 

Severe trauma may, of course, rupture the plate 
along with the vertebral body. 

Destructive disease starting in the bone may lead 
to partial or complete dissolution of the cartilage- 
plate (Fig. 2), but it is striking how great a resistance 
is offered even to severe inflammation or malignant 
disease originating in the vertebral body. It is 
probable that in the type of case I wish to discuss 
the development of faults in the end-plates is the 
result of the action not of coarse and violent trauma 
(although such may be the last straw which breaks the 
camel’s back), but of the ever-active injurious influences 
of wear and tear working upon cartilages which are 
in some way inferior in their resistive power. If, 
for instance, the vertebral spongiosa during growth 
suffers any degree of osteoporosis from lack of calcium 
or other cause, then it will tend to be depressed by 
the pressure of the nucleus pulposus and the cartilage- 
plate will be stretched, so that it is thinner than usual 
at the site of the nucleus. Or again, small hemorrhages 
may occur with temporary deprivation or restriction of 
nourishment, which may possibly start the formation of 
a minute fissure in the region of the bearing-surface 
of the end-plate. 

Whatever the cause, there is no doubt that these 
faults occur, and owing to the “turgor’’* of the fluid 
nucleus and the continued pressure of the weight of 
the upper part of the body transmitted by the spine, 
the nucleus begins to prolapse through the fissure. 
(Fig. 3.) Its contact with the bony spongiosa tends 


* This post-classical and uncommon word is used by Schmorl to describe 
the condition of pressure of the fluid substance in the nucleus pulposus, with 
its tendency to swell outwards if its containing envelope is weakened ot 
destroyed at any point. This meaning is not given in the New Enylisl 
Dictionary. 
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Destruction of an intervertebral dise by typhoid, 





PLATE IV. 


Radio 


Not 


Typical nucleus prolapse, magnified. Note displacement of two torn « 
edges, the passage of a strand of nucleus tissue through the gap, and the rep! 
of these fibres in the narrow spaces by a nodule of newly-formed cart 


Fic. 4. 


Slightly different example of the same. The nucleus tissue has pushed 

between bone and cartilage-plate, raising the latter. There is no new ©: 

formation, but instead, a marked proliferation of bone under the prolapse, ! 
a barrier to further progress into the spongiosa. 





PLATE V. 


Fie. 3. 
Radiogra of normal dorsal vertebra Radiograph of normal adult dorsal 
at 15 years. vertebra, aged 25 years. 
Note ununited epiphyseal plate.) 


Fig. 7. 
Case 1. Miss O. (See text.) 
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‘ 
to set up a defensive reaction in the latter, and a zone 
of sclerosis forms around the prolapsing nucleus. 
(Fig. 4.) If the condition can be recognized at this 
stage, then enforced rest will allow repair to take 
place before the tyre is flat,” so to speak. If not, 
the spine in the region of the disease will not be able 
to stand up to the stresses and strains to which it is 
constantly subjected, a disordered growth will result 
during the growing period, and a kyphosis, with a 
certain amount of wedging of the vertebral bodies, 
will take place. 

The stage at which pain begins to be experienced is 
difficult to determine, but it is probable that it is not 
really complained of until a certain degree of kyphosis 
is already produced, the latter throwing abnormal 
strains upon the ligaments and muscles of the back. 

It was Scheuermann® of Copenhagen who in 
1920 drew attention to the irregular outlines of the 
ends of the vertebral shadows in radiographs in 
some cases of adolescent kyphosis, and he considered 
that these were due to some morbid process in the 
growth-lines between the vertebral epiphyses and the 
vertebral bodies. He named the disease Osteochondritis 
deformans juvenilis dorsi, and many have considered 
that it was an infective process affecting several 
vertebrae, and others have linked the condition up 
with the Perthe-Schlatter-Kohler group. (It is beyond 
the scope of this paper to discuss the relation of the 
vertebral condition with the other group I have 
mentioned.) 

I showed radiographs of a case corresponding 
exactly with Scheuermann’s description a few years 
ago at one of this Society’s meetings. 

It remained for Schmorl! in 1930, having made 
post-mortem examinations of such spines, to describe 
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the appearances in the epiphyseal discs, with nuclear 
prolapses, which occur in these cases, and he considers 
that disc prolapses due to faults in the cartilage 
end-plates are most probably the primary changes, 
and disorders of growth resulting from alterations 
in the mechanical distribution of pressures and 
tensions once the “spring-buffer” had given way 
are secondary. 

Cases.—l will now give you brief notes of a few 
representative cases out of the ten or so that I have 
had referred to me. I will first show you two skiagrams 
of normal dorsal vertebre at the ages of 15 and 25 
years. (Figs. 5 and 6.) 


Case 1.—Miss O., age 15. Seen on 28th January, 1130, 
with kyphosis of dorsal spine, associated with some muscular 
weakness and pain in the lower dorsal region. Suspected of a 
tuberculous lesion. Condition found as shown in Fig. 7. 

The bodies of the dorsal vertebre 7-10 show marked 
irregularity of their upper and lower borders, with wedging, 
and also narrowing of the intervertebral spaces. This is an 
advanced stage of the disease, and corresponds exactly with 
the appearances described by Scheuermann. 

She was treated by a spinal corset, massage, and later on 
exercises. Her doctor reported two years later that her 
carriage was very much improved, and she was generally 
stronger and more developed. 


Case 2.—Miss R., aged 23. Seen on 18th January, 132, 
-on account of kyphosis and some pain of gradual onset. 
Radiographs show a similar condition affecting three or four 
of the lower dorsal vertebre. ‘Treated by rest and later 
by massage: the condition has improved. 


Case 3.—Miss W., aged 28 (school teacher). Seen on 
31st March, 1932. Complained of tenderness and pain in mid- 
dorsal region, with aching when she bent or had been standing 
for long, for about three months. ‘‘The back was always 
inclined to be weak.”’ She had some pain there when she was 
19, and also remembered a fall from a horse when she was 1). 
The X-ray appearances are shown in Figs. 8(a) and 8(b). 

Dorsal vertebre 6, 7 and 8 are involved, with wedging of 
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PLATE VII. 


( Left.) ( Right.) 


Case 4. Miss S. Magnified to show increase in nuclear prolapses. 
(Retouched.) 


Fig. 12. 
Case 5. Mrs. M. Calcification in nucleus pulposus and one or two sm 
nuclear prolapses. 
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the bodies and some irregularity of the intervertebral spaces. 
The condition in this case probably started when she was in 
her teens, and was of slow development. Although she is 
now passed the growing age, her occupation as a school teacher, 
which involves playing games with her pupils and long hours 
of standing, is throwing undue strain upon an already damaged 
spine. I saw her a year later and the local condition was 
unchanged, and she still gets pain in the back, only relieved 
by rest. 

Case 4. Miss S., aged 13. First seen on 11th May, 1932. 
(Referred to me by Dr. Powell of Weston.) This is a very 
interesting case, as it is complicated by the presence of a 
scoliosis which is said to have originated from an attack of 
what may have been anterior poliomyelitis when a child. 
When first seen she had definite scoliosis and complained of 
some pain in the back. The continued pain led to a suspicion 
of bone disease. X-ray examination (see Fig. 9) showed a 
moderate degree of scoliosis and slight irregularity of the 
intervertebral spaces in the lower dorsal region. Some small 
nuclear prolapses are also present (A and B), but these were 
not recognized as such at the time, as it was not until just 
after this date that I became familiar with Schmorl’s work 
on the subject. 

She was sent to a well-known orthopedic specialist in 
London, who, I suspect, did not realize the significance of the 
X-ray changes either, for he prescribed massage and exercises, 
and allowed her to ride and to play hockey. I saw her again 
nearly two years later, at the end of last year, and it will be 
seen from the radiograph (Fig. 10) that the degree of scoliosis 
has considerably increased, and that the nuclear prolapses 
are now quite obvious, having invaded the bodies of the 
vertebre much more deeply than when previously seen. 
(See Fig. 11 for a comparison of the changes in two years.) 

I feel that the London consultant and I made a serious 
mistake, due to lack of knowledge, in failing to recognize the 
presence of early nuclear prolapses in this girl’s spine at the 
first examination, for this failure resulted in the omission 
of that rest and fixation in treatment which is essential for 
a cure, 

Case 5. Mrs. M., aged about 60. Finally, a case in an 
older patient complaining of pain in the back, X-ray examina- 
tion of whom showed degenerative changes in some of the 
inter-vertebral discs in the lower dorsal spine, consisting of 
calcification in the nucleus and one or two small nuclear 
prolapses. (See Fig. 12.) 
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Strangely enough, all the cases I have seen have 
been in females, and several of them school teachers, 
although Scheuermann® in his original paper stated 
that the male sex was affected about four times as 
often as the female. This may be accounted for by 
the fact that he examined many agricultural workers 
and mechanic apprentices, in whom the condition js 
said to be commonest. 

SUMMARY. 

1. The structure and function of the intervertebral 
discs are described. 

2. Attention is directed to their importance in 
maintaining the integrity of the spinal column as a 
highly specialized functional unit. 

3. The etiology and pathology of certain disorders 
of the discs occurring in young adults is discussed, 
with particular reference to flaws in the epiphyseal 
end-plates and to nuclear prolapses. 

4. Five representative cases are presented, with 
radiographs. 

5. Early recognition of the condition is regarded 
as important in order that the necessary rest and 
fixation may be given to prevent deformities, pain 
and ‘“‘ weak-back” in adult and later life. 

(The thanks of the author are due to the Controller 
of His Majesty’s Stationary Office for permission to 
reproduce Figs. 3 and 4.) 
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The Clinical Examination of the Nervous System. Sixth 
Edition. By G. H. Monrap-Kroun, M.D. Pp. xix., 234. 
Illustrated. London: H. K. Lewis & Co. Ltd. 1933. 
Price 7s. 6d.—We have reviewed this book on _ several 
occasions previously in these columns. It has _ now, 
however, reached its sixth edition, which proves that it is 
a work which has been much appreciated and one which 
is most useful to students, house physicians and general 
practitioners. Numerous minor additions and alterations 
have been made in this edition, more particularly in various 
methods which are of clinical importance, including Laruelle’s 
method of encephalography. 


The Adrenal Cortex. By L. R. Broster, O.B.E., D.M., 
M.Ch., and H. W. C. Vines, M.D. Pp. 94.  Lllustrated. 
London: H. K. Lewis & Co. Ltd. 1933. Price 6s.—This 
book describes in detail a type of sexual disturbance which 
has now been crystallized into a well-established clinical 
syndrome, the so-called ‘‘ Adreno-Genital Syndrome,” in 
which certain lesions of the adrenal cortex have been 
associated with hirsutism and virilism in women. Why 
apparently similar pathological lesions should be associated 
clinically sometimes with this syndrome and sometimes 
without it has not been adequately explained. The authors, 
however, claim to have found a differential stain (Ponceau 
Fuchsin) which has given positive results in all their cases 
subjected to unilateral adrenalectomy, and which enables them 
to separate the two types, such as simple hyperplasia, cortical 
adrenoma, cortical carcinoma or hypernephroma. The authors 
consider that there must be some special peculiarity of the 
cortical cells in virilism, involving the production or over 
production of a specific secretion. The fuchsinophil material 
which they describe appears to be related to the masculinizing 
function of the cortex, a function which is probably 
physiologically normal, but which in “ virilism ” is exercised 
to excess. The clinical condition of eighteen cases is described 
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in detail. The book also contains many interesting obserya- 
tions, and coloured plates showing the condition when the 
reaction is present and also when it is absent. 


Dermatology and Urology. By Frep Wise, M.D., ani 
Marion B. SuuzBerRGER, M.D. The Practical Medicine Series, 
1931. Pp. 458. Chicago: The Year Book Publishers. This 
handy little book contains abstracts from the dermatological 
and urological literature of the world during 1931. It is a 
publication more suitable for the specialist than the general 
practitioner, though the authors state they desire to help the 
latter. The first half of the book is devoted to abstracts 
from an immense field of recent articles on dermatology, 
whilst the second half is given up to a very comprehensive 
survey of current literature in the domain of urology. The 
majority of the abstracts are enriched by a little editorial 
comment and criticism. Those engaged in these branches 
of special medicine will find a most valuable addition 
to their knowledge in this splendidly brief and concise book. 


Massage and Remedial Exercises. Second Edition. by 
Nok. M. Tipy. Pp. xii., 430. Illustrated. Bristol: John 
Wright & Sons Ltd. 1934. Price 15s.—The fact that a 
second edition of Miss Tidy’s text-book has been found 
necessary within eighteen months of the first is a tribute to 
its having filled the void for which it was intended ; this, the 
author explains, is to provide for senior students of massage 
and those recently qualified, for whom other books on massage 
offer too few details; while the advanced works, like Dr. 
Mennell’s, could not be appreciated without ‘‘a far more 
extensive background of knowledge and experience than would 
be possessed by any medical gymnast at the beginning of her 
career.”’ The wealth of detail provided by Miss Tidy certainly 
offers the student an opportunity of acquiring such a back- 
ground, if she is not stunned by its complexity; for one 
cannot help feeling that the average intellect entering sucl 
an area is apt to lose sight of the wood for the trees. Text- 
books such as these are inevitably designed to meet the demands 
of qualifying examinations, and certainly the one under review 
is a model of accuracy and up-to-date information, representing 
the digestion of an enormous amount of information and the 
teaching of many schools. Nevertheless, one feels certain 
that the practitioner of massage, like that of medicine, would 
be safer if thoroughly grounded at the outset of her career 
in certain fundamental principles, which are applicable 
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to all joints and all diseases, and left to discover their 
modifications and the subtleties of practice by the actual 
handling of cases. If, on the other hand, the training schools 
demand the minutiz contained in this text-book, we would 
strongly recommend the publishers to re-issue it in a set 
of handy pocket volumes with a print that would not 
strain the eyes of those whose bookwork is done at the 
end of a day of strenuous exercise, which has already 
lowered their muscle tone. 


Aids to Operative Surgery. Second Edition. By Ceci P. G. 
WakeLey, F.R.C.S., D.Sc. Pp. viii., 225. London: Bailliére, 
Tindall & Cox. 1934. Price 3s. 6d.—There is a marvellous 
amount of information packed into this little book, and it is 
very cheap. Gynecological, ear, nose and throat operations 
are included. For students taking a class in operative surgery 
it is excellent, they need nothing better. It contains all they 
are likely to be asked in a surgical examination for a pass 
degree ; indeed, no examiner has any business to expect a 
tithe of what is here contained of operative detail. The 
author’s technique is not always that most favoured to-day ; 
we think Coffey’s method of transplanting the ureters for 
ectopia vesice might well be substituted for the three 
procedures mentioned ; it is customary to stretch or divide 
the sphincter for anal fissure; an orchidopexy is more 
likely to be successful if some method of holding the testis 
down is used. The treatment described for exophthalmic 
goitre is misleading. As the author devotes a paragraph 
to discuss means of checking hemorrhage from the 
superior longitudinal sinus, it might well be mentioned 
that a piece of the temporal muscle stitched over the 
tear is simple and effectual. The book is well turned 
out. 


Mayou’s Diseases of the Eye. Fourth Edition. Edited by 
F. Riptey, M.B., and A. Sorsspy, M.D. Pp. xvi., 249. 
Illustrated. London: Oxford University Press. 1933. 
Price 6s. Student’s Guide to Fundus Appearances. By 
F. Riptey, M.B., and A. Sorsspy, M.D. Pp. 16. Illustrated. 
London: Oxford University Press. 1933. Price 2s. 6d. 

Mayou’s Diseases of the Eye.—This book must surely be 
so well established in the affections of students as to need no 
introduction. Since the appearance of the last edition, however, 
a great deal of new work has been published. This the authors 
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have carefully sifted, and much that seems likely to be of 
permanent value has been incorporated in the present edition. 
This has meant the re-writing of much of the book, but its 
essential characteristics remain the same, and, within a 
small compass, it succeeds in covering adequately the whole 
field of ophthalmology. That this is accomplished without 
the sacrifice of clarity of style and without obvious 
condensation of subject-matter is a tribute to the authors. 
Some of the views expressed—e.g. on glaucoma—are a little 
in advance of those commonly taught, but this is probably 
good for both students and teachers. Altogether, this is a 
book which should be of great value to students and general 
practitioners. Guide to Fundus Appearances.—In order to 
reduce the cost of the book the usual coloured plates, illustrative 
of fundus appearances, are published separately in a small 
volume, in which are a dozen plates, some of them of composite 
character. With its descriptive letterpress it furnishes a fairly 
complete guide to such fundus conditions as the student may 
be expected to recognize. 


Miners’ Nystagmus. By F. O’Sutxivan, M.B. Pp. 100. 
Illustrated. Bristol: John Wright and Sons, Ltd. — 1933. 
Price 5s.—It is probably not generally realized, outside the 
large mining areas, how much incapacity results from the 
somewhat ill-defined condition known as miners’ nystagmus, 
nor that, as yet, very little advance in its prevention has 
been made. It is in order to stimulate others to carry out 
research on the subject that the author has written his 
monograph. After a brief survey of nystagmus in general, he 
passes to a consideration of the symptoms, physical signs, 
etiology and treatment of miners’ nystagmus, and exemplifies 
his views in a series of fifty case reports. This is a book 
which should interest those medical men whose work brings 
them in contact with the disease. 


Modern Advances in Diseases of the Throat. By A. MILver, 
F.R.C.S. Pp. xii., 120. Illustrated. London: H. K. Lewis 
& Co. Ltd. 1934. Price 10s. 6d.—The title of this book is 
misleading. In the first place its scope is limited to disease 
of the tonsils alone, in the second it contains very little that 
ean claim to be ‘‘ modern advances.’ Indeed, if we mention 
Brown Kelly’s researches on tortuosity of the carotid, a short 
account of agranulocytosis and diathermic treatment of the 
tonsils, we have practically exhausted the list. After a full 
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description of the accepted anatomy of the tonsil the bulk of 
the book is devoted to a tedious réchauffée of indications for 
and technique of tonsillectomy. Complications are discussed 
at length, though not their treatment, except that of 
hemorrhage, and even here the slip-knot is the only method 
of ligature shown and the treatment of hemophilic bleeding 
is ignored. The superficial nature of the work is indicated by 
the fact that the whole subject of malignant disease receives 
three pages only, and diathermy is the sole method of treatment 
described. The illustrations are such as are usual in text-books : 
figures 16 and 27 are identical, and eight of the remaining 
thirty-five are from instrument catalogues. They are well 
reproduced, though the coloured frontispiece ‘‘ Vincent’s 
disease ’’ is (pace the artist) astonishingly unlike the usual 
clinical appearance. Paper and type are excellent, and the 
whole get-up of the book worthy of the publisher, but it is 
hard to conceive the reader who will find it of any value. 


Physics for Medical Students. By J.S. Rocmrs, B.A., M.Sc. 
Pp. x., 205. Illustrated. Melbourne: Melbourne University 
Press. 1933. Price 11s. 6d.—This book can hardly be looked 
on as an initial text-book for medical students ; an elementary 
knowledge of Physics would be necessary before much that is 
in it could be satisfactorily appreciated. As the sub-title 
implies, it consists of a series of chapters covering some of the 
chief applications of Physics in Medicine, and as such it should 
be of considerable help to students during the professional 
years of their curriculum. Almost without exception each 
chapter is independent of what has gone before, and can be 
read by itself. The subjects covered include osmosis, the 
colloidal state, hydrogen ion concentration, blood-pressure, 
heat gain and loss, cochlear function, optics of the eye and the 
microscope, high-frequency currents, radiations and radio- 
activity. ‘The section on the various types of radiations is 
good, and should prove helpful to one who is studying their 
applications in diagnosis and treatment. The chapter on 
blood-pressure might be expanded with advantage. One 
wonders why the chapter on hydrogen ion concentration 
should be divorced from*the other physico-chemical chapters ; 
it is to be found between the sections on the microscope and 
high-frequency currents. A welcome feature, uncommon in 
books of this size, is a section on the history of Physics ; this, 
though of necessity brief, cannot fail to add to the interest of 
the book. In addition, a few references are given at the end 
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of some of the chapters. The book is of handy size, and js 
well-printed and clearly illustrated. 


The Constitution in Health. By T. E. Hammonpn, F.R.CS, 
Pp. ix., 160. London: H. K. Lewis & Co. Ltd. 1934. Price 
7s. 6d.—In this book the author deals with a conception 
which found more favour in a former time than it does with 
the present generation. It performs a real service in focusing 
attention on the fact that whilst bacteria are universally 
recognized as an important factor in the causation of disease, 
they are not the sole factor. Some more elusive phenomenon 
must be found to account for the various abnormalities we 
witness in our patients. As the author stresses in the last 
chapter, personal idiosyncrasy and abnormal reaction, whether 
it be to drugs or infections, would well repay further inquiry, 
Many of the author’s statements challenge criticism, ¢.., 
page 72, “ It will eventually be found that too much fresh air 
is not so beneficial as it is thought.’”’ The book suffers also 
from frequent repetition. 


A Synopsis of Hygiene. By E. W. C. Tuomas, M.D. 
Pp. viii., 283. Bristol: John Wright & Sons Ltd. 1934. 
Price 10s. 6d. As the author says, this book is intended for the 


final year medical student, and follows closely on the lines of 
the author’s larger Synopsis of Public Health. The book is 
written on the lines of others of this series, and will be found 
most useful for the student studying for his final qualifying 
examination. Special attention is given to the services and 
assistance given by a health department to the general medical 
practitioner. 


Common Skin Diseases. By A. C. Roxpurcn, M.D. 
Second Edition. Pp. xxxii., 369. Illustrated. London: 
H. K. Lewis & Co. Ltd. 1934. Price 16s.—The appearance of 
a second edition of this text-book in the short space of two 
years is ample proof of its popularity, and justifies the good 
Press notices which the first edition received. The second 
edition has been increased in size by the inclusion of chapters 
on congenital affections of the skin, atrophy and sclerosis, 
vesicular and bullous eruptions, and the erythrodermias. 
There are also some new diagrams and photomicrographs. At 
the same time the price has been reduced to 16s. The student 
will find that reading this text-book, combined with attendance 
at the out-patient department, will give him a sound general 
knowledge of dermatology, while the practitioner will find it a 
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valuable help in the diagnosis and treatment of those cases 
with which he has to deal. The simpler methods of treatment 
are clearly explained, and the indications for more specialized 
treatment, e.g. X-rays, are given. The book can_ be 
recommended as a sound and up-to-date presentation of the 
subject. 


Notes on Milk. By T. J. Stewart. Pp. 46. Illustrated. 
London: H. K. Lewis & Co. Ltd. 1934. Price 1s. 6d.— 
This little pamphlet contains a number of well-indexed facts 
relative to milk production and consumption. Ice cream is 
also included. The practitioner may find it useful for reference 
as it brings together a number of isolated figures and statements 
that otherwise entail considerable search. 


Stand Up and Slim Down. By Ertie A. HoRNIBROOK. 
Sixth Edition. Pp. xiv., 167. Illustrated. London: William 
Heinemann Ltd. 1934. Price 6s.—This little book comes 
under the classification of ‘‘ popular medicine,” hence, 
presumably, its somewhat frivolous title and crude illustrations. 
It is addressed to women, and particularly to married women. 
The exercises given are sound, and should, if indulged in 
regularly, not only keep the exerciser shapely but healthy as 
well. The diets are simple and, if anything, err on the 
inadequate side. A big point is rightly made of taking plenty 
of fluid during the day. For those women inclined to 
indigestion, adiposity, or general lack of muscle tone, this 
book can be recommended. There is a full index and the 
printing is good. It is a pity to have bound it in paper. 


Manipulative Treatment for the Medical Practitioner. By 
T. Marti, M.D. Pp. vii., 133. Illustrated. London : 
Edward Arnold & Co. 1934. Price 10s. 6d.—There is a 
tendency among members of the medical profession to relegate 
manipulative treatment to the realms of quackery, and having 
done so, to try to forget its existence. There can be no doubt 
that a certain type of patient does benefit from this form of 
treatment, and it is given by osteopaths for conditions of 
widely different character, with varying results. It is important 
to realize that many of the diseases for which manipulative 
treatment is given have nothing to do with the bones or joints, 
and it is probably this fact that makes it appear to be a quack 
remedy. Dr. Marlin has taken considerable pains, not the 
least of which was a journey to America, to go into this matter 
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exhaustively, and in this little book we glean the results of his 
experience. He shows that manipulation does come into the 
field of legitimate therapeutics, and obviously it is much more 
appropriately carried out by qualified medical men than by 
those who may adopt the method for the cure of carcinoma of 
the colon. If doctors are able to bring about some of the 
miraculous cures now credited to the quack, it will undoubtedly 
make some impression upon the minds of the lay public, and 
the author shows us the way. In this clearly written and well 
illustrated work Dr. Marlin has made a valuable contribution 
to medical literature, which, with careful study and application, 
should endow its owner with the necessary knowledge and skill 
to bring about cures in certain types of difficult patients to their 
mutual benefit. 


Abscess of the Brain: its Pathology, Diagnosis and 
Treatment. By E. M. Arkriyson, F.R.C.S. Pp. x., 289, 
Illustrated. London: Medical Publications Ltd. = 1934. 
Price 21s.—This monograph is based on the author’s experience 
of twenty-three cases of otogenous brain abscess of which 
eleven were operated on, with seven recoveries. The difficulties 
with which the surgeon has to contend are well illustrated 
by these figures, and the author remarks that this “is a very 
satisfactory recovery rate according to modern statistics.” 
A full and clear account of the pathology of abscess is given, 
to which subject the author has himself made valuable 
contributions. Local and general physical signs and diagnosis 
are described at length, and Mr. Atkinson avoids the error of 
suggesting that any part of this subject is easy. In treatment 
he advocates a rather small skin incision and bone removal: 
multiple punctures of the dura to locate the abscess ; a large 
dural opening and two-tube drainage; and _ subsequent 
irrigation of the cavity. In fact, although constantly decrying 
excessive activity in after-treatment, he is certainly not a 
purist of the “leave well alone” school. The book is 
handsomely printed in thick paper with numerous coloured 
and other plates, and forms a most valuable addition to the 
study of this intricate and important subject. 


Advice to the Expectant Mother. Third Edition. by 
F. J. Browne, M.D., D.Sc. Pp. 48. Edinburgh: E. & 8. 
Livingstone. 1934. Price 6d.—In the third edition ol 
Professor Browne’s little handbook, Advice to the Eapectait 
Mother on the Care of Her Health, the subject-matter has been 
brought up to date, thus enhancing its value for the class 
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for whom it has been written. The chapter on the common 
disorders of pregnancy is particularly good. Without being 
unduly alarming, the author gives a concise account of the 
serious complications which may arise during gestation, and 
impresses upon his readers the danger of delay in getting 
medical help when symptoms pointing to toxemic conditions 
arise. The chapter dealing with the hygiene of pregnancy is also 
excellent, and will be read with benefit by all expectant mothers, 
but in the chapter devoted to the management of the infant 
there are one or two statements which are open to criticism. The 
mother who is breast feeding is advised to nurse from alternate 
breasts instead of both breasts at each feed, the latter method 


_ is usually found to produce a more regular and satisfactory 


milk supply. The author recommends castor oil as an antidote 
to the digestive upsets of the overfed infant. It is open to 
question whether castor oil should not be entirely eliminated 
from the list of drugs to be used during infancy. It is not 
generally agreed that a severe loss of weight during the first 
week of the infant’s life should be considered inevitable. With 
these exceptions this little book can be highly recommended. 


Vaccine Therapy in Respiratory Infections. By H. T. 
GittETT, M.D. Pp. xv., 103. Illustrated. London: H. K. 
Lewis & Co. Ltd. 1933. Price 5s.—Dr. Gillett is to be 
congratulated upon giving the general practitioner a reliable 
and well-balanced short work on the subject. The author 
insists on the importance of the individual needs in each case, 
deprecating routine methods. The description of the culture 
of the organism and preparation of the vaccines is sound, and 
his advice as to dosage and remarks on the patient’s response 
are practical and helpful. The author favours the control of 
frequency and size of the dose in accordance with the response 
of the patient to each dose, rather than following a rigid 
course of increasing dosage. The chapter on catarrh and the 
sequelz of influenza is particularly helpful, and his reference 
to the now accepted view of the defensive action of tonsil and 
adenoid tissue is well worth noting ; and the advisability of 
immunizing the patient after and often before removal is 
suitably dealt with. In those cases where catarrhal conditions 
persist after excision of tonsils and adenoids, and where 
“glands” do not clear up, the condition is due, he points 
out, to a latent septic focus, which re-infects some remaining 
lymphoid tissue. Such cases, as a rule, clear up entirely with 
a course of suitable vaccines, provided there is efficient drainage 
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of any infected accessory sinuses. Dr. Gillett advocates the 
use of quite small doses of vaccine in all acute conditions, and 
this is the trend of opinion of most vaccine workers of to-day. 
From experience we fully endorse the author’s statement 
that provided an efficient vaccine is used in suitable doses 
at correct intervals good results are assured in chronic and 
acute infections. This small volume of one hundred pages, 
including many charts and lists of references, is very well 
bound and printed, and might with advantage be added to the 
library of the young general practitioner. 


Pocket Medical Dictionary. By Grorcr M. Gouxp, A... 
M.D. Tenth Edition. London: H. K. Lewis & Co. Ltd. 
1934. Price 10s. 6d.—The popularity of this medical dictionary 
has called for a revision of the tenth edition. Actually there 
have been sixty-eight printings of Gould’s pocket dictionary, 
aggregating over 800,000 copies. The relegation of the tables 
of arteries, bones, etc., to an Appendix at the end is a very 
welcome improvement. Apart from this, no substantial changes 
have been made. Gould’s original plan is adhered to of 
selecting for inclusion such new words as are of sound and 
permanent value. This is one of the chief causes of the 
continued success of his medical dictionary. 
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Editorial Notes 


On Saturday, 30th June, Professor 

Dinner to Fawcett was entertained by his 

Professor students past and present at the 

Faweett. Clifton Down Hotel. They came 

from far and near to the number 

of over a hundred to mark their appreciation of his 

work as Professor of Anatomy and their indebtedness 

to his teaching. For forty-one years he has occupied 

the Chair of Anatomy in University College and the 
University. 

At the conclusion of the Dinner a presentation 
was made to Mr. and Mrs. Fawcett. It took the 
form of a grandfather clock and a cheque. The 
speeches of V. B. Green-Armytage, 8. V. Stock, Col. 
P. Mackie and A. L. Flemming bore eloquent testimony 
to the esteem and affection felt for him by many 
generations of Bristol Medical Students. 

In his speech acknowledging the presentation 
Professor Fawcett gave a comprehensive survey of the 
School as he has known it during nearly half of its 
hundred years’ existence. 

His name will stand out as one of the greatest 
of teachers in the Bristol Medical School, and his 
services as Dean have marked him as an able 
administrator and a friendly counsellor. His interest 
in athletics, too, particularly as a cricketer, endeared 
him to his students. 
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At the University Congregation 
Honorary held on the 30th June, 1934, two 
Degrees, members of the medical profession 
Dr. G. Parker in Bristol were the recipients of 
and Dr. P. honorary degrees. 
Watson-Williams. Dr. George Parker, who is 
Consulting Physician at the Bristo| 
General Hospital, received the LL.D. degree. This 
was a tribute to Dr. Parker’s eminence as a medical 
historian and also a well-deserved appreciation of 
his services for many years as Honorary Medical 
Librarian in the University. Dr. Parker has a long 
record of medical work in our city, and recognition 
of his professional standing came to him in 1924 
when he was elected President of the Association 
of Physicians of Great Britain and Ireland. His 
researches in medical history have made him the 
fountain of knowledge as regards Bristol practitioners 
and institutions. His History of Surgery in Great 
Britain contained a great deal of new material about 
the licensing of practitioners outside of London, whilst 
his History of the Bristol Medical School, prepared for 
the Centenary of 1933, must be well known to all ow f 
readers. ; 

On Dr. Patrick Watson-Williams, who for many 
years edited this Journal, was conferred an Honorary 
M.D. His distinctions have lain so completely in his 
professional work that the highest degree in medicine, 
given honoris causa, seemed the most fitting, although 
he already was an M.D. of the Universities of London 
and Bristol. As a pioneer in Laryngology and 
Rhinology, Dr. Watson-Williams takes an honourable f 
place in the annals of medicine at large as well as in 
British medicine. Born in Bristol, educated at Clifton 
College, and an alumnus of the Bristol Medical School, 
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he is worthily upholding the traditions of his forbears 
and connections. 
* 6 * * * 


THE Health Congress of the Royal 

Royal Sanitary Sanitary Institute for 1934 was held 
Institute, in Bristol from 9th to 14th July. 
Health Congress. The President of the Congress was 
Dr. Stanley Badock, and _his 

presidential address of welcome was admirable, both 
in its substance and the manner of its delivery. The 
local secretarial arrangements were in the hands of 
the Town Clerk (Mr. Josiah Green), the Medical Officer 
of Health (Professor R. H. Parry), and Dr. Walker Hall, 
with the assistance of Mr. C. W. M. Vincent. The City 
Treasurer (Mr. E. M. Tapson) acted as Honorary Local 
Treasurer. The Lord Mayor (Councillor F. C. Luke, 
J.P.) presided over one of the Sectional Conferences, 
that of representatives of Sanitary Authorities. The 
local secretaries of the various sections and conferences 
played no small part, under the guidance of the 
presidents and recording secretaries of sections, in 
providing most interesting discussions in comfortable 
surroundings. The receptions, visits and excursions 


_ were very highly appreciated. Bristol’s buildings, 


industrial enterprise and glorious natural environment 
formed subjects of the warmest approbation by those 
who attended the Congress. The City and University 


| Authorities co-operated most successfully in rendering 
_the whole Congress memorable. On Friday the 


| Minister of Health (Rt. Hon. Sir Hilton Young, G.B.E., 


_ D.S.O., D.S.C., M.P.) visited the Congress and delivered 
/ a public address on some aspects of the Housing 


4 


3 
t 
< 


+ Question, in which he paid some well-deserved 
' compliments to our City Council for their housing 


efforts. 
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THE decision of Professor Statham 

Retirement to resign the University Chair of 

of Professor Obstetrics and his appointment at 

R. S. Statham. the Royal Infirmary creates another 

serious gap in the ranks of Bristol’s 

teachers and consultants. His return to work last 

year after his long illness was a matter of great 

satisfaction to his colleagues and patients, and _ his 

resignation has been received with general expressions 
of regret. 

But it is quite certain that his wisdom and ripe 
experience will be fully appreciated in Cheddar, 
where he has gone to take up a partnership in the 
practice with which his uncle was identified for so 
many years. We may recall what Dr. John Brown 
said of Adams of Banchory: ‘“ No one could say that 
his Jearning lessened his readiness and his ability for 
the active duties of his calling in the full round of its 
requirements.” Some of us might think it a step down 
to relinquish a Chair in the University for the role of 
a country practitioner, if it were not for that haunting 
line in Bernard Shaw’s Revolutionist?s Hand-book : 
‘* He who can, does: he who cannot, teaches.” 

All our good wishes go with Professor Statham, 
and we hope he will find health, happiness and activity 
in a part of the country where he is no stranger. 
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Obituary 


ARTHUR BERNARD CRIDLAND, F.R 


ARTHUR BERNARD CRIDLAND was educated at Clifton College, 
whence he came to the Bristol Medical School in October, 
1891. An extremely attractive personality, he soon became 
one of the most popular men of his time : a steady worker and 
a hard player. For some years he played football for the 
Clifton Football Club, and later hockey for the Royal Infirmary. 
When, in 1891, the late W. C. Swayne made his record 
recruiting campaign Cridland was one of the first to join, and 
went into No. 6 Company of the old Gloucester Volunteer 
Artillery. Here his keenness and efficiency soon distinguished 
him, his shooting and drill prizes were numerous, and for 
some years he always acted as layer at gun practice. He was 
one of the detachment from the Regiment which lined London 
Bridge during the Diamond Jubilee procession in 1897. 

But outside the Medical School he was best known as an 
amateur actor and a staunch supporter of the Bristol Medical 
Dramatic Club. He made his first appearance under the 
management of James Swain, and in the following year played 
the lead for D. 8. Davies’s first essay in production—the best 
juvenile lead the club ever had. He soon attracted the notice 
of Frank Morris, and was enrolled in his famous band of 
amateurs. 

During his time at the Royal Infirmary Cridland came 
under the influence of two men who had a far-reaching effect 
on his future, Greig Smith and Richardson Cross, and 
determined to make eyes his life’s work. After completing his 
medical education at St. Mary’s Hospital, he returned to the 
Bristol Eye Hospital as house-surgeon, and while there was 
asked by Paul Bush to join the staff of Princess Christian’s 
Hospital. Soon after his return from South Africa Cridland 
left Bristol for Wolverhampton, where his life’s work was done : 
he was appointed Ophthalmic Surgeon to the Wolverhampton 
Royal Hospital and the Staffordshire General Infirmary, and 
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Surgeon to the Wolverhampton and Midland Counties Eye 
Infirmary. He became a recognized authority on injuries to 
the eye, and was elected in 1914 Secretary to the 
Ophthalmological Congress, a post which he filled until 1929, 
when he was elected Master of the Congress. 

He was Vice-President of the Council of British 
Ophthalmologists and of the Ophthalmological Society of the 
United Kingdom, President of the Midlands Ophthalmological 
Society, and a member of the French Ophthalmological Society, 
He died on 29th June, 1934, at Wolverhampton, at the age 
of sixty, leaving a widow and two sons, to whom we offer 
our deepest sympathy. 


NEWMAN NEILD, M.B., Ch.B., F.R.C.P. 


THE tragically sudden death of Dr. Newman Neild, in the 
early hours of 4th July, came as a great shock to his patient 
and friends, as he had been at work less than twelve hows 
before. There had been, however, certain misgivings in the 
minds of his professional colleagues during the previous fey 
months, in spite of apparently undiminished energy. 

Newman Neild was born in Bristol in 1872, and received his 
medical education at Owen’s College, Manchester, where his 
father was Principal of Dalton Hall, one of the hostels of 
Owen’s College. He took the degrees of M.B., Ch.B. (Vict. 
with Honours, in 1896, and the M.R.C.P. (Lond.) in 1907, 
being elected a Fellow in 1928. After resident appointments 
at the Manchester Royal Infirmary, the Brompton Hospital 
for Consumption, and the Children’s Hospital, Great Ormon( 
Street, as well as Clinical Assistantships in Manchester ani 
London, he finally settled in practice in Bristol. In 1901, 
when he was appointed Assistant Physician to the Bristol 
General Hospital, began a connection which was only broken 
by his untimely death. After eighteen years as ‘Assistant 
Physician he was appointed to the full staff in 1918, and for 
the last seven years had been Senior Physician. His service 
to that institution was devoted indeed, and while he never 
shirked his ward-work, his Out-patient Department always 
seemed to come first in his affections. No out-patient who 
wished to see him was ever turned away, and no part of the 
heavy work entailed was ever delegated to a junior. [or 
twenty-eight years he was Honorary Physician to the Clergy 
Daughters’ School, and the care and time he devoted to the 
affairs of the school was immense. Nowhere will Neild be mor 
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missed than there. Neild was always an ardent supporter of 
medical education for women : in the early days, when women 
doctors were not taken as a matter of course, as is the case 
to-day, Neild was always ready and willing to have a woman 
House Physician. When a Consulting Physician was to be 
appointed to the Walker Dunbar Hospital—an institution 
entirely staffed by women, so far as the active staff was 
concerned—the choice naturally fell on Newman Neild, and 
he served there to the end. In his professional work Neild’s 
faith m drugs was absolute. He was Lecturer in Pharmacology 
and Therapeutics in the University for many years, and 
Examiner there, as well as at Birmingham University and the 
Royal College of Physicians. He was an ardent supporter of the 
British Medical Association, being Secretary to the Bath and 
Bristol Branch from 1905 till 1923. He served the Bristol 
Division, both as Secretary and Treasurer, for many years, and 
was President of the Branch in 1923-24. He also acted as 
Representative in 1916-18. Apart from his professional work, 
Neild’s interests were many. He was no mean draughtsman 
with the pencil, an ardent collector of china and pottery, a 
botanist of great experience, and an indefatigable collector of 
curios of all sorts. He had a very special knowledge of Bristol 
Delft, and his opinion was much sought after by experts from 
all over the country. Any spare holiday was spent scouring 
the downs of Wiltshire for flints, or the peat-moors of Somerset 
in search of botanical rarities. Neild’s activity of brain was 
such that in conversation he would range from subject to 
subject with such speed that even the keenest-witted of his 
audience would be left bewildered. He was a_ practised 
raconteur, and his fund of stories was so extensive that he 
rarely retailed the same one twice. 

What memory of this protean character will linger longest 
in the minds of those who knew him best at work and play ? 
Perhaps it will be his devotion to his out-patients at the 
General Hospital. There he inspired such devotion by his 
untiring efforts for his patients’ welfare that they frequently 
tried to show their appreciation of his kindness and skill by 
making him presents, and at Christmas his table would often 
be covered by such expressions of regard. A last memory of 
Newman Neild must be of many hours spent in his company, 
and not one of them a dull one. 

To his widow and two daughters will go out the very deep 
sympathy of friends and patients all over the West of 
England. 
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WILLIAM WILFRID KING, F.R.C.S. 


Tue death of William Wilfrid King of Sheffield on July 9th 
in his fifty-second year is a heavy loss to British gynecology. 
Born at Bath, he was educated at Stonyhurst and at Bristol 
Medical School, and qualified in 1906. He held the post of 
Resident Obstetric Officer at the Bristol Royal Infirmary, 
and for three years was House Surgeon at the Jessop Hospital! 
for Women. He was appointed Clinical Pathologist to the 
Sheffield Royal Infirmary in 1911. There he worked 
particularly at the toxemias of pregnancy, and in 113 
produced his first important paper, on the Abderhalden 
reaction. In 1920 he was elected Surgeon to the Jessop 
Hospital. He was a very active member of the North of 
England Obstetrical and Gynecological Society, Secretary in 
1923 and President in 1931. 

Among other notable contributions to medicine are his 
work on pelvic adenomyomata and on droplet infection in 
relation to puerperal sepsis. Widely read, keenly observant 
and alert, he was always prepared to discuss any question 
relating to his specialty. His clinical teaching was admirable, 
and the loss to Sheffield University will be very deeply felt. 
Although very active and always at work, King was not a 
robust man; his professional work absorbed his energies, 
and he had no time or perhaps no patience for games or other 
forms of recreation. He leaves a widow and four children, 
to whom our sincerest sympathies are extended. 
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The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in June, 1934. 
September, 1934. 
American Laryngological, Rhinological and 
Otological Society, Inc. (1) .. ei ..  2volumes. 
J. Michell Clarke Fund (2) = x re 1 volume. 
Geneva University (3) .. ac or si ] ” 
Professor E. W. Hey Groves (4) 
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ie re 1 
Rt. Hon. Henry Hobhouse (5) .. ee a l - 
Dr. J. E. R. McDonagh (6) en hs l 
Professor A. Rendle Short (7) .. as “i l 


9? 


The late Dr. W. Alexander Smith (8) .. .. 46volumes. 
Dr. M. F. Staniland (9) .. ea ie ee 1 volume. 


Unbound periodicals have also been received from Professor 
E. W. Hey Groves and Dr. C. Bruce Perry. 


THE ONE HUNDRED AND FORTY-EIGHTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached have either been 
bought from the Library Fund or received through the Journal. 


Altis .. .. .. «+ Whe Secrets of Alexie .. .. .. «- (9) 1615 
Arbuthnot, J... .. The Nature of Aliments .. 2ndEd. (8) 1732 
Barlow, J. W. .. .. Doctors at War we & 7 (8) 1914 


Bennet, J. H. .. .. Winter and Spring on the Shores of the 
Mediterranean «+ co ce SHhEd. (8) 3876 


Brodie, B. E. -. .+ Autobiography of the late Sir B.C. Brodie (8) 1865 
Broster, L. R., and Vines, H. W. C. The Adrenal Cortex << «mn ‘Soe 
Buchan, W... .. .. Domestic Medicine... .. .. 9th Ed. (8) 1785 
Calthrop, L. C. E. .. Hydrotherapy and Physiotherapy ue ve aoe 
Cappadocis Aretaei .. Medici Insignis ac Vetustissimi Lib. 7 (8) 1552 
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Central Control Board 
Claridge, R. T. 
Clendening, L 
Cormack, J. R. 
Curtis, J. G. 


Despard, L. L. 


Drewitt, F. D. 
Evans, G. 
Fitzsimmons, F. W. 
Fresenius, C. R. 
Frey, Sigurd 
Gaskell, W. H. 
Gehuchten, P. van 
Gillett, H. T. 
Guppy, J. . 
Hammond, W. A. 
Hartmann, Franz 
Hilton, J. ‘ 
Hobhouse, E., “ 


Horsley, V., and Sturge, 


Humphry, G. H. 
Jenner, E. 


Keen, W. W. 


[Kitchiner, W.] 
Lawrence, R. M. 
Lewes, C. L. 
Liston, R. 
McDonagh, J. E. R. 
Macdonald, J. D. 


Mackie, T. J., and McCartney, J. E. 


Macnamara, N. C. 
Maudsley, H. 


Mayou, M. S. 
Mead, R. 
Mead, R. 


Monrad-Krohn, G. H. 


Nomenclature of Diseases 


Oliver, Sir T. 
O'Sullivan, F. 
Paget, G. E. 


LIBRARY 


Alcohol : Its Action on Human Organism (8) 
Hydrotherapy 3rd Ed. (8) 
Behind the Doctor rer Ot te 
Clinical Studies. Vols. I. and II. .. (8) 
Harvey’s Views on the Use and Circulation 

of Blood aes sec sera acs IC 


Text -book of Remedial 
Gymnastics . 3rd Ed. 


Life of Edward Senin 2nd Ed. 


Massage and 


Essays on Chronic and Familial Syphilis .. 


The House-fly . ‘ 

Quantitative Chiainal prercrn 6th E a. 

Die Embolie ; 

The Involuntary Sauen: Seiten 

La Pathologie du Systéme Pallido-strié 

Vaccine Therapy 

A Litil Boke for the Pe aliens 

Lectures on Venereal Diseases re 
as . 2nd Ed. 

Mechanical and Physiological Rest 

Diary of a West Country Physician .. 

M.D. Alcohol and the Human Body .. 

The Hunterian Oration 


Further Observations on _ the Sunde 
Vaccine ee reer eer 


Animal Experimentation and Medical 

Progress mar fre es See sae we COD 
The Art of Life 3rd Ed. (8) 
Primitive Psycho-Therapy and Quackery (8) 
Dr. Southwood Smith .. .. .. .. (8) 
Practical Surgery 3rd Ed. (8) 
Nature of Disease Journal. Vol. III. (6) 
Microscopical Examination of Drinking 

(OC A a ee ee  ) 


Paracelsus 


to Practical 
ae 4th Ed. 
Instinct and Intelligence ne Cate ya AG 
Natural Causes and Supernatural Seemings 
2nd Ed. (8) 
4th Ed. 
9th Ed. (8) 
De imperio solis ac lime in corpora humana 
et morbis inda oriundis .. .. .. (8) 
Clinical Examination of the Nervous System 
6th Ed. 
ey eee 6th Ed. (8) 
Lead Poisoning aia?) wee cee kone pate) 20 
Miners’ Nystagmus. . ara 
Harveian Oration .. . . (8) 


Introduction 
Bacteriology 


Diseases of the Eye 
Discourse on the Plague 


Plowman, C. F., and Dearden, W. F. Fighting the Fly Peril (8) 


L918 
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PUBLICATIONS RECEIVED 


Pomme, P. .. .. .- Traité des affections vaporeuses 3rd Ed. (8) 1767 
Pott, P. oe o@ co Ghtrungieal’ Workea .. «. «. <« «o« (8) FS 
Pringle, J. .. .. .. Diseases of the Army .. .. 3rd Ed. (8) 1761 
Queen Charlotte’s Textbook of Obstetrics .. .. .. 3rd Ed. (2) 1933 
Ranke, J. .. .. .. Physiologie des Menschen .. 3rd Ed. (8) 1875 
Raynaud, M. .. «. Les Médecins au temps de Moliére 


2nd Ed. (8) 1863 
Ridley, F., and Sorsby, A. Guide to Fundus Appearances =o ea le 


Roullet, M... .. .. La détermination du cercle des personnes 
assurées—thése .. .. «2 «. «+ (3) 1928 
Roussy, G., and Lhermitte, J. Psychoneuroses of War .. .. (8) 1918 
Schenck, F., and Gurber, A. Leitfaden der Physiologie des Menschen 
(8) 1908 
Searle, C. .. .. .. Life, Health and Disease .. .. .. (8) 1846 
Smellie, W. ‘ .. Obstetric Plates ee (8) 1848 
Smith, G. S. Graham- Flies in Relation to Site (8) 1913 
Thomas, E. W. C. .. Synopsis of Public Health .. .. 1932 


Vazifdar, N. J. .. .. Physiology of the Central Nervous Auten 
and Special Senses .. .. 6th Ed. (7) 1934 
Williamson, B. .. .. Vital Cardiology 1934 


Wise, F., and others, eds. Dermatology, Syphilis sil U ay -- 1931 
Wright, S. ..  .. .. Applied Physiology -. «- «- SthEd. 1934 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


American Laryngological, Rhinological and Otological Society, Inc. 
Transactions of the 38th and 39th Annual Meetings, 1932 and 1933 
(1)1932-3 
(8) 1853 
1934 
1934 
1934 


British Medical Directory . a ee a 
Collected Papers of the Mayo Clinic. "Vol. 25 (1933) .. 
Medical Society’s Transactions. Vol. LVII. 

Surgical Clinics of North America. Vol. 14. No. 3 


Publications Received 


From Fiitrx ALCAN : 
L’Opération de Bassini. Par A. CATTERINA. 
From EpwarD ARNOLD & Co.: 
Diseases of Women. 5th Ed. By Tren Teacuers. Price 18s. 


' From JoHN Bate, Sons & DANIELSSON : 


Birth Control To-day. By Martie C. Storss, D.Sc. 
From CasseLL & Co. Lip. : 

Diseases of the Skin. By S. E. Dore anv J. L. Franxutn. Price 10s. 6d. 
From Witt1aM HEINEMANN Lz1p. : 


Stand Up and Slim Down. 6th Ed. By Ertire A. Horntsroox. 
Price 6s. 


Price 5s. 
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From H. K. Lewis & Co. Lrp.: 

Common Skin Diseases. 2nd Ed. By A. C. Roxsures, M.A., M.D., 
B.Cu. Price 16s. 

Pocket Pronouncing Medical Dictionary. 10th Ed. By G. M. Govtp, 
A.M., M.D. Price 10s. 6d. 

Constitution and Its Reaction in Health. By T. E. Hammonp. Price 
7s. 6d. 

Modern Advances in Diseases of the Throat. By A. MILLER. Price 
10s. 6d. 

Students’ Handbook of Clinical Electrocardiography. By Wu.u1am 
Evans, M.D. Price 5s. 

Murrell’s What to do in Cases of Poisoning. By P. Hannitt, M.D., 
D.Sc. 14th Ed. Price 2ls. 


From OxrorpD UNIVERSITY PRESS : 
Physics for Medical Students. By J. S. Rocrers, B.A., M.Sc. Price 
lls. 6d. 
Industrial Maladies. By T. Lecer, M.D. Price 12s. 6d. 
From JoHN Wricut & Sons Lrp.: ee 
Massage and Remedial Exercises. By Nort M. Tipy. Price lis. 
Diffuse Sclerosis. By L. Bouman, M.D. Price 15s. 
A Synopsis of Medicine. By H. Letuesy Tipy, M.A., M.D., B.Cu. 
6th Ed. Price 21s. 


Local Medical Notes 


University of Bristol—Honorary Degrees: LL.D.—Dr. 
George Parker; D.Sc.—Sir Robert Muir; M.D.—Dr. Patrick 
Watson- Williams. 

EXAMINATION RESULTS. 

Students of the University have recently passed the 

following examinations :— 


M.B., Cu.B.—First Examination: Catherine M. Addy, 
D. L. Bayley, Mary M. Brown, J. N. P. Davies, J. L. Elliott, 
Joan M. Foss, Emily G. Hamlyn, F. R. Hurford, G. W. E. 
Manners, N. E. Melling, Joyce S. Miller, P. S. Robinson, 
Jeanette D. Shed, S. J. Silvey, P. R. H. Slade, J. E. Smith, 
A. A. Steinberg, Edith M. Wagstaff, T. H. White. 

B.D.8.—First Examination: D. R. Stevens. In Biology: 
J. R. Gething. 

L.D.S.—Preliminary Science Examination. In Biology: 
D. C. Bodenham, A. J. H. Orchard, D. M. Sanders, J. G. 
Windmill. 

APPOINTMENTS. 

Royal College of Surgeons.— Hunterian Professor: 
MacDonald Critchley, M.D., F.R.C.P. Fifth MacLoghlin 
Scholarship : Joseph Francis Smith (Bristol Grammar School). 


British Journal of Children’s Diseases, Vol. 16, No. 3 (1919). 
—The above part wanted to complete set in Library. 
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